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Purpose of the Study
The major purpose of this study was to determine the effect of
a day treatment program on the behavior progress and the length of
treatment of students identified as behavior disordered adolescents in
the following areas: 1) aggressiveness, 2) attentiveness, 3) hyper-
activity, 4) anxiety, 5) sociability, 6) psychosomatic complaints or
symptoms, and 7) additional problems, in a public school setting.
Research Method and Design
The design of the study followed a natural observational
approach. The research study is an adaptation of the Mary Margaret
Wood prototype for the Georgia Psycho-educational Center Network in
which the descriptive research method was utilized. In this design the
observers did not control or manipulate anything that would possibly
affect the observed situation in any way. The natural observation in
volved the definition of the variables, training of observers, and
recording observations through direct observation techniques.
To analyze the data, descriptive statistics were used to
describe and summarize the researcher's observations and measurements.
In order to determine the progress that each student made during the
study a non-independent t-test was administered. The measure analyzed
-. 1 r
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by the non-independent t-test was the difference between the pre-
assessment and post-assessment scores for each student. A t-ratio was
used to determine the statistical significance of the amount of
progress for students who entered the day treatment program in the
following intervals: nine months, seven months, and five months.
Because the previously described groups were small, the differ
ence of scores from the t-test was used to compute the analysis of
variance (ANOVA), which analyzed the effects of the length of treatment
on the behavior progress of behavior disordered adolescents.
The adolescent day treatment program evaluation methodology was
not specifically designed to yield universally valid information.
Rather than comparing the performance of individuals in the program with
other individuals, criteria were established for three groups, thus
enabling the individual's progress to be assessed relative to the group.
Selected Findings
The findings derived from the study revealed that the day
treatment program had a significant effect on the behavior progress of
the behavior disordered adolescents in each of the three groups. The
data further showed that the length of treatment had an effect on the
amount of progress made by behavior disordered adolescents in each
group.
Conclusions
The findings of this study seem to warrant the following con
clusions:
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1. The day treatment program was effective in
modifying the behavior of behavior disordered
adolescents.
2. The length of treatment in the day treatment
program was a factor affecting the behavior of
behavior disordered youngsters.
3. The day treatment program significantly reduced
aggressive behavior and was least effective in
reducing psychomatic complaints or symptoms of
the behavior disordered adolescents.
4. The day treatment program increased the atten-
tiveness and sociability of behavior disordered
adolescents.
Implications
Factors related to the outcomes of the study were:
1. School systems seeking to modify the behavior
disordered adolescents in aggressiveness,
attentiveness, and sociability should organize
a day treatment program for adolescents in a
regular high school setting.
2. An effective day treatment program should be
planned and implemented for a full academic
year.
3. To alleviate aggressive behavior in behavior
disordered adolescents, a day treatment program
should be instituted.
4. Other approaches should be used in reducing
psychomatic complaints or symptoms and other
problems of behavior disordered adolescents.
5. Day treatment programs should be instituted as
a means of increasing attentiveness and soci
ability of behavior disordered adolescents.
Recommendations
The findings, conclusions, and implications gave basis for the
following recommendations;
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1. The study should be replicated utilizing a larger
number of subjects and a wider geographical area,
2. The study should be repeated using a quasi-
experimental approach.
3. The day treatment program should be revised as
new research evolves.
4. The day treatment program should be replicated
using smaller numbers of variables and descrip
tors with a larger sample, with controls for
factors such as age, race, and sex.
5. The effect of the day treatment program as a
method of treatment should be studied over a
longer period of time in order to determine the
impact of length of treatment on behavior program,
6. A day treatment program should be used as an
initial placement procedure in lieu of institu
tional ization and as a transitional program for
students entering the public schools from resi
dential settings,
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One of the major concerns in the area of behavior disorders is
the staggering numbers of children with emotional problems who remain
unserved. Numerous documents including the 1978 Report to the Presi
dent on Mental Health from the President's Commission, the Children's
Defense Fund publication, "Children Out of School and Children in
Adult Jails," and the National Institute of Education's report,
"Violent Schools—Safe Schools" indicate the widespread concern for
and need to deal with children and youth exhibiting problem behavior.
Substantiating these problems are data from the states' "Annual
Program Plans" and "Public Law 89-313 Programs" indicating that there
are approximately 741,000 seriously emotionally disturbed children not
currently receiving special education, In fact, according to the
January 1978 report to Congress by the Bureau of Education for the
Handicapped regarding the implementation of Public Law 94-142, only
Utah and Delaware are serving the proportions of seriously emotionally
disturbed children that match the current prevalence estimates.1
Judith Grosenick and Sharon L. Huntze, "National Needs
Analysis Behaviors," Counterpoint Vol. 1, May 1980, pp. 1, 15.
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While it may be easy to point to the problem of unserved
children, it is more difficult to define the factors contributing to
this problem and even more formidable to formulate a viable solution.
In reality, a variety of conditions have contributed to the problem and
hence compound the solution. Cost of service; conceptual variations
regarding definition; manpower shortages; and inadequate interdiscipli
nary collaboration are only a few of the variables that confound the
current state of affairs within the field of behavior disorders.1
Even with the development of various programs in special educa
tion in public school, there continue to be students whose counter
productive behaviors are manifested by extreme conflictual peer
relationships, poor familial adjustment and under-achievement in
academics. These students are frequently in conflict with authority
figures in the schools, the juvenile system and other agencies of the
community. There are large numbers of students who have severe learn
ing and behavioral disturbances who are suspended and expelled from
school and sometimes referred to local agencies or state facilities,
Few agencies are equipped or prepared to serve these students and their
families, effectively,2
Who are these children? They are the disturbed, the damaged,
the deviants, the children who fail to learn, the defiant, the violent,
the depressed, the apathetic, the disorganized, the adolescent victim
of multiple pressures, deprivation, and hurts. It is the presence of
]Ibid., p, 1.
2
Doris Purdom? "A Public School Comprehensive Inter-Disciplinary
Day Treatment Program for Preadolescents and Adolescents with Severe
Learning and Behavioral Disturbances, "paper presented at the Annual
International Convention, Dallas, Texas, April 1979,
-3-
adolescents like these who in increasing numbers are being seen in our
schools, clinics and social agencies. This has caused concern for
professional interest in new approaches, wider application of knowledge
from the behavioral sciences, and more economical use of scarce and
overtaxed resources.
Alternative models that apply new approaches in a^wider appli
cation of current knowledge regarding behavior disordered teenagers
within our present day society are becoming more and more necessary in
public schools. Through collaboration of psychoeducational network
centers, community mental health facilities, and other social help
agencies viable solutions are emerging. These alternative models vary
in techniques and approaches, but their purposes unite in an effort to
modify inappropriate behavior in youngsters and adolescents in the
school environment. These models incorporate a number of service
features, including structured environments, counseling intervention,
programming continuity, parent involvement and re-integration of
students into less restrictive environments,
Most alternative models organize the instructional ecology for
behaviorally disturbed students through carefully sequenced experiences
designed to enable students to function successfully in other instruc
tional settings in special or regular education.
The idea of collaboration between educators and human resource
personnel is readily accepted as necessary by both groups. However,
the sense of frustration and inadequacy accompanying this collaboration
fs by no means limited to educators in the public school systems but to
all personnel who deliver services to the behaviorally disordered.
]Ibtd., p. 1,
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The program for adolescents with severe behavioral disturbances
represents an effort to modify negative social behaviors; to achieve
academic levels commensurate with their abilities; and ultimately to
return each student to a regular school setting in which he/she can
function with improved self-confidence and security,
Statement of the Problem
This study was designed to investigate the effect of a day
treatment program on the behavior progress of students identified as
behavior disordered and the effect of length of treatment on the
behavior progress of behavior disordered students enrolled in the day
treatment program,
Purpose of the Study
The major purpose of this study was to determine the effect of
a day treatment program on the behavior progress of students identified
as behavior disordered adolescents in the following areas: 1) aggres
siveness, 2) attentiveness, 3). hyperactivity, 4) anxiety, 5) socia
bility, 6) psychosomatic complaints or symptoms, and 7) additional
problems.
Length of treatment represented time periods in which the sub
jects were enrolled and participated in the day treatment program in a
restrictive secondary school environment, The effect of length of
treatment was studied in order to determine its impact on the behavior
progress of the students identified as behavior disordered.
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Related Questions
1. Is there a significant difference in the behavior progress of
adolescents enrolled in a day treatment program?
2. Does the length of treatment for behavior disordered adolescents
in a day treatment program make a difference?
Research Design
The design of the study followed a natural observational
approach. The research study is an adaptation of the Mary "Margaret
Wood prototype for the Georgia Psychoeducational Center Network in
which the descriptive research method was utilized. In this design the
observers purposefully controlled or manipulated nothing that would
possibly affect the observed situation In any way. The natural obser-
yation involved the definition of the variables, training of observers,
and recording observations through direct observation.
To analyze the data, descriptive statistics were used to
describe and summarize the researcher's observations and measurements,
The value of observational research is illustrated by a study
which was conducted in the Southwest section of the country related to
classroom interaction between teachers and Mexican-American students.
Many teachers claimed that Nextcan-American children are difficult to
teach due to their lack of participation in classroom activities, their
failure to ask or answer questions. Systematic observation, revealed
that the main reason they did not answer questions was that they were
not asked very many, Observations revealed that teachers tended to
Mary Mood, The Rutland Center'Jtofel for Treating Emotionally
Disturbed Children CGeorgia; University of Georgia, 1972), pp. 25-26.
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talk less often and less favorably to Mexican-American children, and
asked them fewer questions. Thus, observation not only provided more
accurate information than teacher reports but also made the teacher
aware that they were unintentionally part of the problem.
The concern of this evaluation was with detailed observations
and descriptions of the students in each group as they were placed in a
day treatment program in a public school setting. The study was
addressed to the question, "What changes can be observed in a certain
group of individuals which can be attributed to an involvement in a
certain kind of program intervention?"
In order to determine the progress that each student made dur
ing the study of non-independent t-test was administered. The measure
analyzed by the non-Independent t-test was the difference between the
pre-assessment and post-assessment scores for each student. A t-ratio
was used to determine the statistical significance of the amount of
progress for students who entered the day treatment program in the
following Intervals: nine months, seven months, and five months.
Because the previously described groups were small, the
difference of scores from the t-test was used to compute the analysis
of variance (ANOVA), which analyzed the effects of the length of
treatment on the behavior progress of behavior disordered adolescents.
The adolescent day treatment program evaluation methodology
was not specifically designed to yield universally valid information.
G. Jackson and C. Cosca, "The Inequality of Educational
Opportunity in the Southwest: An Observational Study of Ethnically
Mixed Classrooms," American Educational Research Journal 11 (Summer
1974); 219-229-, L, R. Gay Educational Research (Ohio: Charles E.
Merrill Pub!ish-tng Company, 1976), p, 136-, Wary Wood, The Rutland
Center Wodel forEmotionally Disturbed Children (Georgia: University
of Georgia, 1972), pp. 25-26.
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Rather than comparing the performance of individuals in the program
with other individuals, criteria were established for the three groups,
thus enabling the individual's progress to be assessed relative to the
group.
Definition of Terms
For the purpose of this study, the following terms are
defined:
1. Additional prob.lems--eating problems (finicky
and picky, overweight), problems of sleep
(restless, nightmares, awakens at night,
cannot fall asleep), enuresis, encopresis, bites
and picks nails, plays with own sex organs,
modest about body, easily frustrated (demands
must be met immediately), manipulative, perfec
tionist, sets goals too high, speech problems,
lack of interest in school.
2. Ado! escents—those students who are between a
chronological age range of 13 to 18 years.
3. Aggressiveness—sullen, pouty, selfish, quarrel
some, tattles, acts smart, sassy destructive,
steals, lies, temper outburst, bullies, teases
other children, submissive, defiant, impudent,
stubborn, uncooperative,
4. Anxiety—falls apart under stress, over sensi
tive, overly sad or serious, submissive, shy,
withdrawn, fearful, worrisome, anxious to please,
5. Attentiveness-^poor coordination, inattentive,
difficulty in concentrating, daydreaming, appears
easily led, appears to lack leadership,
6. Behavior progress—an increase in acceptable or
appropriate behavior,
7. Behavior Rating Scale-^an assessment instrument
which contains items which allows observers to
identify behaviors and/or problems of adolescents
or youngsters,1
Peggy Petit, "Georgia Psychoeducational Center Network Propo
sal for Funding," proposal presented to the Georgia Psychoeducational
Network, Atlanta, Georgia, 1979,.p, 27,
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8. Day Treatment Program-^an approach to decrease
behavioral disorders of children through commu
nity-based, comprehensive mental health service
and psychoeducational process known as Develop
mental Therapy utilizing the behavior modification
approach.
9. Developmental Therapy—a treatment process which
keeps a child in normal school placement during
the treatment process and does not isolate the
disturbed child from the mainstream of normal
experiences.
10. Effect—quantifiable measures of progress reflected
in the differences of scores obtained on the pre-
and post-assessment of behaviors identified on th\e
Behavior Rating Scale.
11. Hyperactivity—sits fiddling with small objects,
hums and makes other noises, restless or over-
active, short attention span, excitable, impulsive,
disturbs other children, teases other children or
interferes with their activities, excessive demands
for attention, anxious to please.
12. Interdisciplinary—psychological and educational
disciplines used in an effort to deal constructively
with the students' learning and behavioral distur
bances.
13. Observational Approach—an approach in which the
observer purposefully controls or manipulates
nothing that would possibly affect the observed
situation in any way.
14. Psychdeducatidnal-~an assessment of modality
strengths and weaknesses, cognitive development,
levels of learning styles, resulting in appropri
ately prescribed abjectives arid teaching method
ologies.
15. Psychosomati c CompiI aints or S.ymptoms-^fieadaches,
stomach aches:, Vomiting, other aches or pains,
constipation, diarrhea, muscular tension, rigidity,
twi tches,




17. Severe behavioral disturbances—patterns of
aggressive "acting out" characteristic of
borderline personalities and/or extreme
primary difficulty with positive, constructive
interaction with peers, teachers, and other
significant adults.
18« Sociabi 1 ity—isolates self from other children,
appears to be unaccepted by group, does not get
along with opposite sex, does not get along
with adults.1
Limitations of the Study
This study was designed to evaluate the effect of a day treat
ment program on the behavior progress of behavior disordered adolescents
in seven areas. Therefore, data collected was limited to those vari
ables measured on the Behavior Rating Scale. Also, the data collected
represented only a nine month period.
Finally, due to the number of subjects employed in this study
and the study being limited to one public school educational treatment
program, no generalizations of results can be made to the population of
this study.
Subjects
The students identified for this study exhibited one or more of
the following behavioral characteristics:
a. Severe behavioral disorders such as, but not
limited to, neurological impairment, cultural
deprivation and developmental lag;
b. Severe emotional disturbances such as, but
not limited to childhood schizophrenia, autism,
severe emotional deprivation, and adjustment
reactions; and
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c. Severe school-related maladjustment such as,
but not limited to, behavior, socialization,
communication and academic skills.!
All twenty-two subjects in this study were enrolled in the day
treatment program during the 1979-80 school year. There were twenty-
two students observed, four were females and eighteen were males.
These students' ages ranged from thirteen to eighteen years; with
their school grade ranging from seventh through eleventh grade.
The students were grouped by the length of treatment in the
program. Group I consisted of nine students who were enrolled in the
treatment program nine months; Group II consisted of eight students
enrolled in the program a total of seven months, and Group III consisted
of five students enrolled in the program for. a period of five months.
Selected Instrument
The instrument used to observe the intervention effect of a day
treatment program was the Behavior Ratfhg Scale, This rating device
was constructed for the project by Dr. Peggy Petit, Director, and
others in 1978. This tool has been utilized as an assessment instru
ment since the establishment of the program at South Metro Children's
Center in the school age program with students whose ages ranges from
six to fourteen years, Subsequently, the Behavior Rating Scale was
also administered to students attending two other adolescent day treat
ment programs in Clayton County and Fulton County. These satellite
programs' enrollment for the nine months, 1979-80 school year was




The Behavior Rating Scale is an assessment instrument which
contains items which allow observers to identify behaviors and/or prob
lems of adolescents and youngsters. The scale Is rated through obser
vation by professionally trained personnel and support staff in
classrooms or academic settings, group therapy, and/or social activity
periods. The items on the"Behavior Rating Scale range from one to
four? on a Likert type scale, with four being the highest frequency of
the time the inappropriate behavior occurs, The instrument is divided
into seven variables which are followed hy specific descriptors
characteristic of each variable. The variables are: 1] aggressiveness,
2) attentiveness, 3} hyperactivlty, 4} anxietyf 5] sociability,
6] psychosomatic complaints and symptoms, and 7] additional problems.
The instrument was used as a pre- and post-^assessment tool in observing
each student of all three groups1 behavior before and after inter
vention.
Research Procedures
The following procedural steps were employed in this study:
1, Investigator identified research area of concern,
2, Reviewed current and related literature,
3, Secured approval of research area and topic by
advisement committee,
4, Secured permission to use the high school treat
ment center as the target of the investigation
from proper officials.
5, Employed assessment instrument at appropriate
times.
6, Collected, tabulated and analyzed data,
7, Reported findings, drew conclusions and Impli
cations., and made recommendations.
-12-
ContHbution to Educational Knowledge
This study which is concerned with the effectiveness of a day
treatment program on the behavior progress of behavior disordered
adolescents is very much needed by the profession. Since few studies
have been conducted which related to the effect of a day treatment
rogram on the behavior progress of adolescents, this study will aid
educators in constructing and/or assimilating models for use with this
type of student.
The study will also aid those educators who seek to do similar
studies by providing a base of pertinent researcFL data and will be
useful to the social work practitioner In assessing and/or diagnosing
and prescribing programs for the behaviorally disordered adolescent.
CHAPTER II
REVIEW OF RELATED LITERATURE
Introduction
The review of literature related to the proposed problem of the
effectiveness of a day treatment program on the behavioral progress of
behavior disordered adolescents was accomplished by exploring the
rationale for this type program and analyzing publications in textbooks,
journals and magazines cited tn the literature.
The following descriptors were used in gathering literature for
the ERIC Search: day treatment programs, behavior disordered adoles^
cents, severely emotional disturbed adolescents, program effectiveness,
behavior problems, day programs, behavior progress, psych©educational
centers, program evaluation, interdisciplinary approach, intervention,
social deyiant behavior, deinstitutionalization, community alternatives
to institutionalization, and behavior modification. From the ERIC
Search a total of 126 citations were identified, Of the 126 citations,
only sixteen citations were relevant to the study.
The literature is divided into two major sections. These
sections include a historical perspective which gives an overview of
how educational treatment for behavforally disturbed students eyolved,
and a current perspectiye which explores the effect that day treatment
programs have on the behavior progress of behavior disordered students.
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Historical Perspectives
In 1846 the first state educational facility for "the socially
maladjusted and incorrigible" was opened in Westborough, 'Massachusetts,
Dr. Samuel Howe was directly involved in obtaining funds and establish
ing the educational philosophy for the school. It was intended that
this school and others like it to provide proper parental role models
and much guidance, and later graduate them as decent members of
society. As institutions became more numerous these optimistic hopes
did not materialize. Large enrollments and the lack of parental models
were cited as reasons.
Between 1852 and 1981 all states enacted some type of compulsory
education law. Children wh.o up until this time may have not attended
school because of their behavior were not compelled to attend. Schools
were forced to provide at least minimal education for the mentally ill.
Special schools and classrooms were established to meet this responsi
bility.2
Among the earliest public schools to provide educational
services for disruptive children was the establishment of ungraded
schools. Such schools were established in New Haven, Connecticut, in
1871, in New York, in 1874, and in Cleveland, in 1875,3 Several other
school districts followed their lead.
Bill Gearheart,^Special Education for the 80's (St, Louis:
The C. V. Mosby Company, 1980), p, 288, ~" ~
2Ibid,
E. Hoffman,Treatment of xDeyi ante by the_ Educattonal System,
Vol. 3 CAnn Arbor: University of Michigan Press, 1974), pY 35/
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In 1909, Clifford Beers, Adolf Meyer, and William James founded
the National Committee for Mental Hygiene. The Mental Hygiene Movement
resulted in efforts in early detection and prevention including the
establishment of some programs in schools and the opening of child
guidance clinics, Thus the contemporary mental health movement began.
The development of intelligence and psychologic testing evolved
into educational practices that lead school districts to employ psy
chologists. Psychologists were employed by the school districts to
administer and interpret the various psychologic and IQ tests. Informa
tion from such assessments was usually used in the determination of the
placement of a student In a special class or program.
The 1920s and 1930s were characterized by attempts to establish
classification systems, describe characteristics, and to define
emotional disturbance. The literature on children's behavior grew in
size and quality. Various experimental educational plans, such as
special rooms, schools, classes, and consultative help were initiated.4
In the late 1930s, efforts to unify the various services
available to emotionally disturbed youngsters were attempted. One such
effort was the establishment of the Bureau of Child Guidance in New
York City. The bureau was administered by the board of education with
Gearheart, Special Education for the 80s, p. 289.
2Ibid.
3
E. M. Baker and E. H. Stullken, "American Research Studies
Concerning the "behavior" Type of the^Exceptional Child," Journal of
Exceptional Children 4 (1938): 36-45.
4
J. M. Kauffman, Characteristics of Children's Behavior
CColumbus: Charles E. Merrill Publishing Co., 1977), p. 215.
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the goal of meeting the emotional and psychologic needs of school aged
youngsters. In practice this ineant that school psychologists, coun
selors, social workers, and consulting psychiatrists would pool their
knowledge about certain children and, hopefully, devise some unified
plan of action that would enable the student to function more success
fully in the school system.
In 1946, New York City organized special schools for emotionally
disturbed or socially maladjusted. Although it was intended that these
schools be therapeutic environments, they actually were custodial
institutions with minimal rehabilitative effort provided. Thus,
educational programs for the emotionally disturbed remained sparse,
variable effective, and largely unorganized until the late 1960s,
Early in the 1960s events took place that were to dramatically
affect teacher preparation and programs for the emotionally disturbed,
The first was the passage of PL 88-164, the Mental Retardation Facili
ties, and Community Act, in 1963, This provided the federal dollars to
establish local mental health centers, which led to the provision of
varying amounts of assistance for the mentally ill of all ages, A
provision was also included for the training of teachers and other
professional personnel in all recognized categories of the handicapped,
With more trained personnel available, school districts were now able
to establish programs for children who were emotionally disturbed.
The establishment of classes for emotionally disturbed con
tinued until the early 1970s, when the newly recognized field of
Gearheart, Special Education for the 80s, p. 289.
2Ibid., p. 290.
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learning disabilities became prominent, It was at this time that stu
dents who were emotionally disturbed and were academically below their
grade level were more often labeled "learning disabled." It was not
until the late 1970s that school districts again attempted to meet the
specific needs of the emotionally disturbed. With the passage of
PL 94-142, emphasfs on an individual educational plan or program for
each child played an important role in this change.
The roots of the psychoanalyttcally oriented theories used as
the basis for education of the disturbed child were established
primarily during the 1940s and 1950s, The 1960s and 1970s gave rise to
behavioral, biophysical, psychodynamic, sociologic, and ecologic oriented
intervention strategies, These theories served as a starting point in
the development of treatment for the behaviorally disturbed.
The biophysical approach is the oldest theoretical approach to
emotional disturbance. As early as 1757, Albrecht Von Haller emphasized
the importance of the brain in functioning of an individual and advocated
the postmortem analysis of brains, It was not until 1845 that William
Griesinger emphasized that psychfatry should examine the physiologic and
that mental disorders could be explained by brain pathology. Emil
Kraepelin, in 1883, hypothesized that mental illness was a disease that
followed patterns or a predictable course. In 1952 L. Bender, a leader
in the field of childhood disorders proposed the existence of develop
mental failure in the nervous system of the emotionally disturbed, which
implies the cessation of normal growth patterns so that the child remains
immature in certain behavior patterns, The failure is caused by bio
logic crisis which results in poor attention and inadequate perceptual
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and/or motor skills, which in turn reduces adaptability, creates frus
tration, and increase anxiety. Rimland in 1969 believed a particular
portion of the brain may have been injured in infancy which prevents
the child from relating current and past experiences. Some authorities
such as Rosenthal, 1963 and Poll in, 1972, believe that there is an
inherited predisposition to behavioral disorders, however some external
catalyst is. necessary for the condition to manifest. Although there is
no cause-effect relationships, J. C. Coleman indicates that with the
reduction of certain vitamins manifestations of emotional disturbance
can be alleviated.
The psychoanalytic theory places a great deal of emphasis on
early relationships with the family unit. Proponents of this theory
believe that the influence of mother, father, and siblings is exerted
through unconscious processes in which the child's behavioral and
academic problems represent symbolic attempts to defend against anxiety
or other conflicts. Individuals such as C. G. Jung, Alfred Adler, Carl
Rogers, and Frederick Perls are considered psychodynamic theorists.
However, credit for the initial development of psychodynamic thought is
credited to Sigmund Freud,2 Sigmund Freud in 1909, founded a method he
called "free association" in which he analyzed and interpreted what
the patient had said, according to a prescribed set of principles, His
introduction of procedure led to a great deal of controversy, Psycho
analysis was slowly accepted, and in the 1950s it was the predominant
3
therapy for emotionally disturbed children.
1Ibid., pp. 294-296.
2Ibid., pp, 296-311.
T. M. Shea, Teaching Children and Youth With Behavior Disorders
(St. Louis; The C. V. Mosby Company, 1978), p. 38,
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Behaviorists who support a behavioral model approach, tend to
believe that the unacceptable behaviors of emotionally disturbed young
sters, are learned and in some way are rewarding to them, that these
behaviors somehow enable them to reach their goal. In order to eliminate
the unacceptable behavior, the environment must be "operated" on so that
it no longer serves as a reward reinforcement to the individual.
Neo-Freudian or psychosocial views of personality development
emphasize the role of society and culture in addition to that of child
hood experiences in forming an individual's personality. Neo-Freudians
see the total person as functioning in and influenced by the social
environment. Psychosocial views of development focus on the ideas of
psychologists Erik H. Erikson, Lewis J. Sherrill, and Harry S. Sullivan.
Erik H. Erikson, conducted significant research in child and
young adult behavior. He outlined eight stages of man, each of which
poses a crisis that must be resolved positively if the person is to
achieve maturity. Erikson's stages of development are: Stage 1:
Infancy (1 yr.) trust v. distrust. The infant learns to trust or dis
trust his world on the basis of how well his parents satisfy his oral-
sucking needs, Stage 2: Early Childhood (1 yr.-15 mos.) autonomy v.
shame. The child should develop a strong ego and will during this
stage. A child who does not feel free to be himself will feel shame and
come to doubt himself; Pie will lack confidence as an adult, Stage 3:
Play age (4 yr.-5 yr,) initiative v, guilt. The child is active and
curious. Parents should let the child develop this initiative so that
he is not later filled with a false sense of guilt about his
^earheart, Special Education for the 80s, pp. 298-311.
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self-motivated interest and curiosity. Stage 4: School age (6 yr.-
12 yr.) industry v. inferiority. As the child enters school, he needs
acceptance and support. Teachers who expect too much or too little of
him may stifle his industry and make him feel inferior. If his parents
are hypercritical or show no interest in his performance, his efforts
may lag and eventually cease. Stage 5: Adolescence (12 yr.-18 yr.)
identity v. identity diffusion. During this crucial age the youth must
find out who he is. He is concerned with how he appears to others and
to himself. He searches for a vocation. Stage 6: Young adulthood
(.18 yr.-35 yr.) intimacy v. isolation. Having achieved identity, the
young adult wants to find another person with whom he can share his life.
It is important to note that identity comes before intimacy. Young
adults may try to find identity by getting married, frustrating both
their search for identity and their need for intimacy. Stage 7: Adult
hood (36 yr.-60 yr.) generativity v, despair. A person who has achieved
intimacy and generativity reaches the end of life with ego integrity.
He does not despair or want to live his life over again; he is satisfied
with what he has accomplished in life,
The ability to deal with each crisis depends in large on how
2
well previous crises have been resolved.
The foundations of the behaviorist model was laid by Ivan Pavlov.
During his studies he speculated that persons of various personality
types would, in the event of mental illness, develop predictable
abnormal responses. Continued research of his hypothesis on the human
H. Erikson, Childhoocland Society (New York: W. W. Norton
and Company, Inc., 1963), pp, 247-274.
2Ibid.
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level did not prove definite; however, his postulations provided the
emphasis needed for a vast amount of research in psychopathology.
J. B. Watson changed the research focus of mental illness from
the study of inner psychic processes to the study of outer influences,
an approach he called "behaviorism." Watson demonstrated through his
research that irrational fears could be learned by conditioning.
B. F. Skinner, often considered the foremost authority on
behaviorism, formulated a second key concept of the behaviorist theory.
This concept was operant conditioning. Skinner concluded on the basis
of his studies that the most understandable determinants of behavior
lie outside the individual and these can be manipulated to control
behavior. The individual "operates" on or modifies that environment
while seeking some goal. The goal may be avoiding something aversive or
seeking a reward.
The basic premise of the behavioral model or theory is that the
maladaptive behavior was learned and can be "unlearned" if proper rein-
2
forcement and motivation are provided.
Among the sociologic perspective of importance to educators is
that of deviance, which focuses on the breaking of social rules. Mental
illness is often associated with, a lack of conformity in ordinary social
3
interaction. Noted theorists in this area are: E. Durkheim, A. Blum,
and E. Sutherland. Because sociologic theory is based more on behavior
Gearheart, Special Education for the 80s, pp. 296-311.
B. F. Skinner, Science and Human Behavior (New York: The
MacMillan Company, 1953), p. 243.
3Ibid.
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patterns of groups than on those of individuals, many interventions must
be implemented on a large scale.
An important basic tenet of the ecologic theory is that the
root of the problem, in the behaviorally disturbed, is not perceived to
be within the individual alone or in the environment alone but rather in
the interaction of the two. Among the first major contributions to the
ecologic theory was that of R. Farts and H, W. Dunham, 1969, whose
research clearly indicated a relationship between community life and
2
mental health.
In summary, the nineteenth and twentieth centuries brought in
creased awareness of disturbance in children, and compulsory education
laws influenced the establishment of more programs for disturbed young
sters. Various individuals began to study children's behavior and
formulated theories that became the basis for the major education
strategies in use today. The past 20 to 30 years have been a time of
accelerated interest and expanding scope in programs for disturbed
students,
Current Perspectives
Psychological education and re-education has become a major focus
of today's society, On the one hand it is tragic to know that there is
D. C. DesJarlais and J. Paul, Labeling Theory; Sociological
Views and Approaches in Emotionally Disturbed and Deviant Children
(New Jersey: Prentice-Hall, Inc., 1978), p. 59.
K. Lorenz, On Aggression (New York: Buntam Books, Inc., 1978),
p. 135.
3Gearheart, Special Education for the 80s, p. 291.
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a need for such affective training with children and on the other hand
it is rewarding to know that a child does not have to go through adoles
cence and adulthood with disturbing mental problems, because at an early
age therapy is now available.
Generally speaking, therapy is based on the assumption that all
beings strive continuously for complete self-realization; acceptance to
himself, by himself and by others. In the process of self-realization,
an individual is constantly striving to satisfy the basic needs that
lead to his growth. If the effort to satisfy this need is blocked by
constant tension producing experiences, then devious paths have to be
taken to bring about satisfaction. Thus, the person may display abnormal
behavior. There are many degrees of abnormality. Even a very mild
display of abnormality may be considered maladjusted behavior. Malad
justment may take the form of aggression, fears, secret hates,
belligerence, defiance, dependence., hostility and insecurity, Such
behavior often times surfaces at childhood, When this does occur, there
are many therapeutic ways to assisting the child with problems. A day
treatment program, with varying therapeutic techniques is one of them.
Providing day care or a day treatment program that has a thera
peutic effect on preschoolers with diagnosed emotional and behavioral
problems has a twofold purpose, First, it alleviates presently distress
ful symptoms for the child and his family. Secondly, it helps prevent
mental health problems from occurring at a later life stage, Pre
schoolers with emotional and behavioral problems are in high risk of
developing into adults with emotional problems. Clarizo and McCoy state
Vetit, "Georgia Psychoeducational Center Network Proposal for
Funding," p. 27.
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that a higher percentage of normal children (about 30 percent versus
8 percent) eventually wind up in the population of disturbed adults.
This preventive aspect of treating preschoolers offers a strong
advantage over waiting until adulthood to begin providing mental health
services. Many preschoolers' problems are more accessible to treatment
than are adults. "At this early stage in their lives, their personali-
2
ties have not been solidified," states Slavson.
Socialization patterns of preschoolers are still flexible. Too,
destructive patterns of preschoolers are still amenable to change.
Destructive coping skills and deviant personality development have not
been crystallized into life styles in the early stages of childhood.
A surprisingly large number of children are experiencing
emotional difficulties. The Joint Commission of Mental Health (1970)
estimated 6 percent of young people are psychotic; 2 to 3 percent are
severely disturbed; that an additional 8 to 10 percent are in need of
some kind of help from knowledgeable people. Specifically, for pre
schoolers, the incidence of emotional disorders is largely unknown, but
it is unquestionably a mental health problem of considerable propor
tions.3
Mental health services for this group can be exceedingly hard
to find. In the early 70s, there was reported to be no community in the
H. Clarizo and G. McCoy, Behavior Disorders of Children (New
York: Thomas Y. Clowell, 1976), pp. 76-78.
2S. R. Slavson,' Child Psychotherapy (New York: Columbia Univer
sity Press, 1952), p. 86.
3
Joint Commission on Mental Health of Children, Crisis in Mental
Health: Challenge for the 1970s tNew York: Harper and Row, 1970), p, 15.
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U.S. which had all the facilities for the care, education, guidance and
treatment of emotionally disturbed or mentally ill children. The few
services that were available were usually unavailable to poor and near
poor children. Although community health centers work under a national
mandate to provide children services, most centers largely ignore
children in order to attend to more obviously pressing needs of adults.
Therapeutic preschool environments where mental health principles
are applied to create changes in children are not a new idea, they remain
a highly advantageous treatment method. In terms of providing comprehen
sive treatment for disturbed children and their families., no other method
offers such a wide range of intervention. Besides providing therapies
that can remediate lags in most developmental areas of children and also
therapies and counseling for parents, there are other advantages to a
therapeutic preschool day treatment program. Chief among these is the
control of the child's socialization, incorporating the learning of pre-
sofaial behaviors as a concomitant to emotional therapy. Behavior modi
fication programs and techniques are carried out by the staff so that
the children's improved relating capacities developed in individual play
therapy sessions are actualized in the day treatment environment.
Another advantage of a therapeutic day treatment program is that
detailed observations can be made of the children's social interactions,
play development and school behaviors. For diagnostic purposes the
therapeutic setting offers as much information as needed. In gauging
the progress of those children receiving individual play therapy, the
Task Force I, II, III, and the Committee on Education and
Religion, Cental Health: From Infancy to Adolescence (New York: Harper
and Row, 1973), p. 12.
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continual, thorough observations that can be made on the day treatment
program are indispensable.
In a longitudinal study of early intervention, presented by
D. R. Steg, of two low socioecononric status Black children, who
exhibited severe intellectual and behavior problems, revealed increasing
confidence which seemed to alleviate a particular problem. Once effec
tive learning occurred, these children began to rely increasingly on
their cognitive processes, and less on negative adaptation.
A psychoeducational small group approach was used to meet the
needs of elementary children with severe learning disorders. Six
children were served three hours per week by this highly structured,
task-oriented, day treatment program. Two boys were involved in one-to-
one therapy and all but two of the children were able to attend regular
school in addition to day treatment. Psychoeducational methods were
used to develop the program, which sought to remove negative attitudes
toward learning by involving children in successful learning experiences
with significant ego-enhancing feedback. Conferences with teachers,
parents, and the psychiatric team indicate that the program had favorable
results, Observational evaluative techniques show that although academic
skills remained weak, the children were more attentive, better related to
peers, and happier. School follow-up indicated that sustained behavioral
and attitudinal improvement continued, Gradual gains were made and in
instances where remedial instruction in small groups was available,
progress was more evident, Two children, who left the program, were in
D. R. Steg, Deviation-Amplification; TWO Case Studies in
Cognitive Development, A Seyen-Year Report (Illinois: Bernard Van Leer
Foundation, 1976), pp. 28-32,
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full time public schools, continuing to see their individual therapists
on a weekly basis. The parents of these children were also seen on a
regular basis by caseworkers,
The results of this program confirmed beliefs that full-time
programming for children with, severe behavior and learning disorders can
bring about desired improvements on both behavioral and academic levels.
An Early Intervention Program of Pennsylvania's Federation Day
Care Services, which serves young children with learning disabilities or
delays in social or emotional development, revealed that children of
working parents and single parents make up the majority of the popula
tion of day care centers, Because of stresses within the family many of
these children are vulnerable; some are troubled.
Problems are severe enough to inhibit the child's normal develop
ment but not severe enough for the child to be appropriate for mental
health-mental retardation centers, For these children there are no
facilities where they can receive day care and also be part of a program
designed to meet their particular needs.
During the first year of its operation, the Early Intervention
Department served thirty-one children in two preschool groups and on
transitional first grade. The department was licensed by the Pennsyl
vania State Department of Priyate Academic Schools as a maximum of
eleven children enrolled with two co-teachers with, volunteers and
students. The transitional first grade served seven children with one
teacher. Early Intervention Department Administration and social work
Joseph Gold, "A Day Treatment Program's Approach to Children
With Severe Learning Disorders," Research in Education 3 (March 1968):
11-13.
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staff worked closely with the neighborhood Philadelphia Public Schools
in devising special education to insure appropriate placement for
children moving into the system. Five children were referred by the
Early Intervention Department for either social-emotional disturbed or
learning disability placement. Cooperative efforts between the divi
sion of special education and the center made it possible for children
to be placed in special education classrooms early in the school year.
In the past these children, if identified at all, would have been
placed on a list for testing dependent on outcome, referred to appro
priate committee for review and then placed in special education
facilities if and when a place became available. One child was
referred to private school for emotionally disturbed children. Four
children went to regular pre-school rooms and eleven children remained
in the Early Intervention Department.
A few projects evaluating the effectiveness of day treatment
programs on the behavior progress of behavior disordered adolescents
have been described in the literature, Frank Hewitt developed and used
an engineered classroom design based on the Behavior modification model
in both institutional and public schools. The engineered classroom
attempted to provide a setting for implementation of a hierarchy of
educational tasks, meaningful rewards for learning and an appropriate
degree of teacher structure, Hewitt further reported that children in
this engineered classroom mode maintained a higher task attention
advantage over children in the control classrooms. Wilbert Lewis
Barbara Reider and Sidney Portnoy, Early Intervention and Day
Care (Pennsylvania; Strahle and Horrocks, 1976), pp. 9-11; Frank Hewitt,
"Educational Engineering with Emotionally Disturbed Children," Excep
tional Children 33 (January 1968): 459-67.
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reported in an early follow-up of Project Re-Ed, involving Cumberland
House Elementary School in Nashville, Tennessee, and Wright School in
Durham, North Carolina. In pre- and post-evaluations of the pre-
adolescent children who were too disturbed to remain in a regular
school but who did not require hospitalization, parents, teachers and
peers agreed that these children were functioning much better upon
graduation from Re-Ed. After Re-Ed, the children were seen by the
parents and teacher as more relaxed, less aggressive, and disruptive,
harder working, more able to face new or difficult situations and hav
ing better relationships with their classmates. The children also
demonstrated progress in academic adequacy in one of the schools
although they were not up to age or grade equivalencies.
A program in Greene County, located in Ohio, attempted to deal
with those students who manifest severe learning and behavioral
disturbances by adjusting the level of academic programming through
placement in special classes in school for those, who, because of
limited general intelligence, are classified as educable mentally
retarded, There were special classes in schools for those with average
and above average ability, who also had learning disabilities and
behayioral disorders. All of these students received individualized
supplementary tutoring, Some of the Greene County schools had group
and/or individual counseling. One district provided parent group
counseling, while other districts provided specific in-service training
for teachers.
Wilbert W, Lewis, "Project Re-Ed," Educational Intervention in
Misconduct Chi 1d Rearing: Systems: Emergent:Approaches to_TOental Health
Problems (New York; Appleton-Century-Crofts, 1967), pp. 102-104.
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In the program for pre^adolescents and adolescents with severe
learning and behavioral disturbances, known as the Green County Learn
ing Center, an effort was made to combine a psychodynamic approach with
some principles from theories of learning. Through Life Space Inter
viewing, individual and/or group counseling, attention was given to
psychodynamic constructs such as feelings, conflicts, attitudes, values,
self concept and identity. Through the use of a modified contingency
contracting system, a graphic representation of successes and failures
which ultimately included task, analysis, sequencing, successive
approximation, reinforcement and intermittent contingencies was
provided. By combining the two approaches, it was hoped that the needs
of the participants would be better met.
Simultaneously, groundwork, was laid for the development of an
educational day treatment program for the severe learning and
behaviorally disturbed, which ultimately combined special education
resources of the Qreene Children's Mental Health Agency, a component of
the Community Health Program,
The analysis of this preceding program was to explore the
question: Do pre-adolescents and adolescents who are identified as
having severe learning and behavioral disturbances and are consequently
excluded from a regular classroom setting, demonstrate more positive
progress in their social and personal interactions with peers and
significant adults and academic achievement by participating in a com
prehensive, interdisciplinary day treatment program, compared to those
pre-adolescents and adolescents who have similar learning and
behavioral disturbances, yet continue in the regular school setting?
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Prior to and following the treatment period, students were
administered achievement tests and were rated by teachers on behavior,
cognitive levels, and learning styles. Parents or guardians of each
student were also interviewed.
Results indicated that students receiving the special treatment
demonstrated greater progress in all areas, though measures of progress
were not statistically significant in academic areas, when compared to
a similar group of students who remained in the regular school setting.
Observations by Stephen Haskell revealed that the behavior of
children in residential and day treatment centers alters over time in
ways that can be documented objectively to measure change in personality.
Buell E. Goocher founded the successful Educatuer Model, in Europe, a
setting which provided residential, day treatment, and an outpatient
center for behaviorally disordered children. The treatment approach
used was behavior modification utilizing a token economy as an
immediated reward system for exhibited appropriate behaviors. Methods
used to reach the major priority of helping the behavior disordered
children acquire the necessary skills for returning to their homes,
schools, and communities as quickly as possible have also been effec
tive. N. G. Haring and E, L. Phillips reported outcomes of a day
school program with three groups of emotionally disturbed children in
Doris Purdom, "A Public School Comprehensive Interdisciplinary
Day Treatment Program for Preadolescents and Adolescents with Severe
Learning and Behavioral Disturbances," paper presented at the Annual
International Convention, Dallas, Te^as, April 1979, pp. 180-189;
Stephen Haskell, "A time-Referenced Q-SORT Technique for Evaluating
Behavioral Change," American Journal of Orthopsychiatry 49 (January
1979): 109-120; Buell E. Goocher, ''Behavioral Applications of an
Educatuer Model in Child Care," Child Care Quarterly 4 (Summer 1975):
84-92.
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Arlington County, Virginia. These groups offered three methods of
instruction, structured, ordinary classroom, and permissive instruction.
Results measured by behavioral and academic variables clearly favored
the structured approach.
Partial day treatment is proposed as an effective community
alternative to hospitalization for the treatment of severely disturbed
adolescents according to Patricia C. Linnihan. This modality strengthens
client ties with family and community support systems and prevents
institutionalization. It also sometimes serves as an avenue of transi
tion back to the community for those adolescents whose ties have been
broken. In the report of the Pendleton Project, statistical data
strongly support the use of intensive, closely monitored intervention
procedures with severely emotionally disturbed adolescents. The treat
ment effectiveness further supports the continued utilization of this
model of intervention. From an examination of the quantitative and
qualitative data in this study by Richard J, Shea, pre-adolescents and
adolescents with severe learning and behavioral disturbances who
received a day treatment approach, demonstrated positive progress in
all areas. These studies tnvestigated and supported the effect of the
use of the day treatment center concept with educational procedures for
p
a traditional mental health institution population.
N. G. Haring and E, L, Phillips, Educating Emotionally Dis
turbed Children (New York: McGraw-Hill, 1962), p. 358; Patricia C.
Linninhan, "Adolescent Day Treatment: A Community Alternative to In
stitutional ization of the Emotionally Disturbed Ado1escent," American
Journal of Orthopsychiatry 47 (.October 1977): 679-88.
2
Richard Shea, "Interagency Outclient Service Delivery to Young
Children and Their Farailiess" paper presented at the Annual Convention
of the American Educational Research Association, New York, April 1977,
pp. 54-56.
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An alternative model that applies a new approach regarding
severely emotionally disturbed teenagers was developed by Dr. Mary
Margaret Wood, at the University of Georgia. The Rutland Center is a
community-based facility In Athens, Georgia, with three field centers
in outlying areas, which combines professional mental health and
special education personnel in a cooperative program of psychoeduca-
tional service to seriously emotionally disturbed or behaviorally
disordered children. It is a joint project of the Northeast Georgia
Community Mental Health Center, the Clarke County School System, the
school systems of the ten counties in the mental health district, and
community agencies all publicly supported in Northeast Georgia.
The center assumed its present structure as the demonstration
center for the Georgia Psychneducational Center Network in the fall of
1970 when state level funding to the local school system made possible
expansion of the original program at the Athens-Clarke County Mental
Health Clinic for Children. Further support through a grant to the
University of Georgia from tlie U,S, Office of Education, Bureau of
Education for the Handicapped, under the Handicapped Children's Early
Education Assistance Act, established a preschool service for infants
and children, ages 0-6,
The Rutland Center operates through three basic components,
These components along with, brief descriptions of goals and functions
are: Psychoeducational Services to Children and Families, The
Service to Children goal is to increase the coping behavior of referred
children in their home and school environment so that after a specified
treatment period (estimated at staffing) these children will have
achieved particular levels of developmental therapy (levels based on
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measurably stated objectives) in behavior, communication, socializa
tion, and academics. The Service to Families goal is to provide
information about the needs of referred children and assistance to
families in meeting these needs. The Technical Assistance goal is to
enlist local support for present and new psychoeducational centers and
stimulate development of new centers serving emotionally disturbed
children throughout the state and to disseminate information concerning
all phases of the project, model, and treatment method to interested
professionals and community groups at local, state9 and national levels.
The professional, paraprofessional, and volunteer personnel both within
and without the center were trained for varying time periods dependent
upon the entry level of the trainee. The trainee was judged at that
time to be able to work effectively in a selected aspect of the thera
peutic process.
The South Metro Children's Center provided psychoeducational
services to severely emotionally disturbed children, ages 2 to 18 years,
from the catchment areas it serves. The children and youths were
referred to South Metro Children's Center or to field centers, such as
the high school day treatment centers, by parents, physicians, psy
chiatrists, social workers, psychologists, or speech therapists. Each
of the high school students attended classes in the high school day
treatment program for a full day, five days a week.
Upon admission to the adolescent day treatment program, each
student and his/her family were assigned to a psychoeducational team.
Each of these teams consisted of a trained special education teacher
,Mary M. Woods, The Rutland Center Model for Treating Emotion
ally Disturbed Children, p, 26, ~
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who had credentials to teach emotionally disturbed children, a social
worker, and a trained paraprofessional. The teacher and paraprofes
sional were responsible for the child's classroom program, and for
interpreting it to parents or other adults responsible for the child's
care. In addition, the social worker helped the responsible adults to
follow through in home or school with some of the techniques used at
the center, and provided parent counseling or other social services as
needed.
Each team was responsible for approximately eleven to twenty-
four children and their families. The teacher and paraprofessional
operated two therapeutic classes daily, one in the morning and another
in the afternoon. The social worker contacted each parent approximately
once a week and also met daily with the teacher and paraprofessional for
feedback on the progress in modifying inappropriate behaviors.
The school systems liaison person worked with the high school
day treatment program and provided school follow-through, consultation,
program development, crisis management, or other mental health activi
ties as desired by the school superintendent. This arrangement provided
continuity between center services and those in the local community.
The Rutland Center served as the prototype and as the resource
for the development of South Metro Children's Center. Through the
University of Georgia, the center operated a technical assistance
office, staffed with associates who have considerable expertise in all
aspects of operating a psychoeducational center.
The therapeutic technique used at South Metro Children's Center
is known as Developmental Therapy; however, the high school day treat
ment program utilized developmental therapy, behavior modification, and
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the psychoeducational approach. Developmental therapy is a group
approach designed to be used in a variety of child treatment settings
with special education teachers and mental health. It is a treatment
process which (1) keeps a child in a normal school placement during the
treatment process and does not isolate the disturbed child from the
mainstream of normal experiences, (2) selects simulated experiences in
the therapeutic classroom and uses normal sequential changes in develop
ment to guide and to expedite the therapeutic process, and (3) concep
tualizes both clinical inference, teacher judgement, and behavioral
measurement in the same model, and has a built-in evaluation system as
a part of the therapeutic process. Behavior modification is a process
in which exhibition of appropriate behaviors are rewarded. The
psychoeducational approach is an assessment of modality strengths and
weaknesses, cognitive development, and levels of learning styles,
resulting in appropriately prescribed objectives and teaching
methodologies.
Summary of Related Literature
The literature reviewed for this study showed that with the vast
range of services available to help the behaviorally disturbed to
develop their potentials, there is a growing need for educational
treatment programs. The literature also points out that day treatment
programs are effective community alternatives to hospitalization or
institutionalization.
The monitoring of progress of behaviorally disturbed youngsters
is an important factor in determining the effectiveness of a day treat
ment program in an educational setting. It is imperative that the
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level of progress both individually and collectively be measured before
treatment and after the direct day treatment ends, a specified amount
of time. The need for measuring the effect of the educational treat
ment setting on the behavior progress of behavior disordered adolescents
at the South Metro Children's Center is a critical factor in personnel




The major purpose of this study was to determine the effect of a
day treatment program on the behavior progress of students identified
as behaviorally disordered adolescents. The variables studied were:
1) aggressiveness, 2) attentiveness, 3) hyperactivity, 4) anxiety,
5) sociability, 6) psychosomatic complaints or symptoms, and 7) addi
tional problems.
A second purpose of this study was to determine the effect of
length of treatment on the behavior progress of identified behavior
disordered adolescents, as measured over intervals of time in the least
restrictive placement.
Research Design
The research design was an adaptation of the Mary Margaret Wood
prototype for the Georgia Psychoeducational Center Network. A descrip
tive research method was. utilized.
The design of the study followed a natural observational
approach. In this design the observers did not control or manipulate
anything that would possibly affect the observed situation. The natural
observation involved the definition of the variables, training of
observers, and recording observations through direct observation.
V. R. Gay, EducationaVResearch (Ohio: Charles E. Merrill
Publishing Company,"1976), p. 136,
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In this observational research study attention was focused on
seven variables: 1) aggressiveness, 2) attentiveness, 3) hyperactivity,
4) anxiety, 5) sociability, 6) psychosomatic complaints or symptoms,
and 7) additional problems. Each of the seven variables were further
identified and defined by descriptors.
The concern of this evaluation entailed detailed descriptions
of observations of the students in each group. The study was addressed
to the question, "What changes can be observed in certain individuals
which can be attributed to an involvement in a certain kind of program
intervention."
Subjects
The population of this study consisted of a total of twenty-two
students. The students' ages ranged from 13 to 18 years of age. The
population of students identified by the Atlanta Public Schools as
having characteristics indicative of behavior disorders or severe
emotional disturbance. Identification by the previously stated
school system was conducted by means of a classroom and school behavior
checklist, psychological evaluation, educational evaluation, and staff
ing by the appropriate members. Upon the recommendation of the Atlanta
Public Schools, South T^etro Children's Center conducted a follow-up
case study. The case study consisted of a psychological re-evaluation;
classroom observation; educational assessment; interviews with the
parent, teacher or social agency; and an academic and medical history.
Based upon the psychological or psychiatric evaluations and appropriate
1Woods, The Rutland Center .Model forTreating Emotionally
Disturbed Children, pp. 25-26.
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center staffing, the students identified for placement in Project OMEGA,
the adolescent day treatment program, exhibited one or more of the
following characteristics:
1. Severe behavioral disorders such as, but not
limited to, neurological impairment, cultural
deprivation and developmental lag;
2. Severe emotional disturbances such as, but not
limited to, childhood schizophrenia, autism,
severe emotional deprivation, and adjustment
reactions; and
3. Severe school-related maladjustment such as,
but not limited to, behavior, socialization,
communication and academic skills.!
Upon entry into the day treatment program each student was
observed for a two-week observation period to obtain baseline date for
each group. This procedure was used to identify inappropriate or
target behaviors of each student, A continuous observational and
recording procedure was used during the nine, seven, and five month
intervals of the program. A post-assessment was administered at the
end of the 1979-80 school year. This procedure was used to determine
the progress of each group enrolled in the program and to determine the
effect of the length of treatment on the behavior progress of the
groups during the nine, seven, and five month periods.
The twenty-two students involved in the study attended the day
treatment program for five and one-^half hours per day. The program
consisted of three class periods of academics, one session of group
therapy, and one period of recreational therapy. The students involved
Petit, "Georgia Psychoeducational Center Network Proposal
Funding," p. 27.
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in the study were also seen on a regular basis by the consulting psy
chiatrist, psychologist, and social worker.
All students employed in this study were enrolled in Project
OMEGA, the South Metro Children's Center program for adolescents, a
joint effort with the Atlanta Public Schools. Twenty-two students were
observed and assessed according to the criteria established for this
study. Of the twenty-two students four students were female and
eighteen were male. Subjects entered the program at intervals of nine
months, seven months, and five months. During the school year nine
students received treatment for a nine month period, eight students
received treatment for a seven month period, and five students
received treatment for a five month period.
For the purpose of this study students were organized into three
groups. Group I consisted of nine students. The students treatment
was for nine months. Group II consisted of eight students. Students
in this group received treatment for seven months, and Group III con
sisted of five students who received treatment for five months. All
students observed in each group were administered a pre- and post-
assessment using the same variables and descriptors from the Behavior
Rating Scale. The Behavior Rating Scale is a Likert type scale from
1 to 4 with one (!) being not at all, two (2) just a little, three (3)
pretty much, and four C4) very much,
Due to a shortage in manpower and the search for suitable facili
ties, students were admitted into the program according to the
previously stated intervals. As students in need of services were
identified additional personnel and facilities were secured.
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Iiistrurnent
The Behavior Rating Scale which was constructed by Dr, Peggy
Petit, Director, South/Metro Children's Center, and her associates in
1978 was used to collect the data. The researcher of this study and a
team of teachers were trained by Dr. Petit to observe and make syste
matic analysis of each student's classroom behavior before and after
intervention of the day treatment program. The realiability of the
assessment tool was established through inter-observer reliability
checks. Subsequently, this tool has been utilized as an assessment
instrument for students attending two other adolescent day treatment
programs in Clayton and Fulton Counties. These satellite programs
enrollment for the nine month, 1979-80 school year was twenty-four
students, and the Behavior Rating Scale was used as a pre- and post-
measuring instrument.
The Behavior Rating Scale is an assessment instrument which
contains variables and descriptors which identify adolescents behaviors
and/or problems. The scale is rated through observation by profes
sionally trained personnel in academic settings, group therapy, and
recreational therapy.
The Behavior Rating Scale consisted of seven variables:
1) aggressiveness, 2) attentiveness, 3) anxiety, 4) hyperactivity,
5) sociability, 6) psychosomatic complaints or symptoms, and 7) addi
tional problems. Each, variable was further defined by using descriptors.
The rating instrument utilized a Likert type scale of four ratings:
1) not at all, 2) very little, 3) pretty much, and 4) very much. A




The treatment approach followed a natural observational pro
cedure. The research study was an adaptation of the Mary Margaret Wood
prototype for the Georgia Psychoeducational Center Network. The
descriptive research method was utilized. In this treatment approach
professionally trained observers, who were the program's teachers,
psychologist, and social worker, purposefully controlled or manipulated
nothing that would possibly affect the observed situation in any way.
The treatment approach involved the specification of the following
variables and their descriptors: 1) aggressiveness, 2) attentiveness,
3) anxiety, 4) hyperactivity, 5} sociability, 6} psychosomatic com
plaints or symptoms, and 7} additional problems,
Behaviors of the subjects involved in the study were observed and
recorded for a two week observation period. The behaviors of the stu
dents in each group were rated on the Behavior Rating Scale, which is a
Likert type scale consisting of ratings from 1 to 4, The ratings on
this scale were: 1) not at all, 2) just a little, 3) pretty much,
4) very much. The variables selected for this study were: 1) aggres
siveness, 2) attentiveness, 3) anxiety, 4) hyperactivity, 5) socia
bility, 6) psychosomatic complaints or symptoms, and 7) additional
problems. Descriptors for each variable further specified the behaviors
recorded. The staff met as a group during the two week observational
period to assure that all observers observed and recorded the same
behaviors or reached a consensus on the frequent inappropriate behaviors
of students in each group. All responsible personnel then rated stu
dents of each group upon the end of the two week observational period.
This procedure was used as a pre-assessment for all students of each
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group upon entry into the day treatment program. The organization of
each group occurred as a result of student entering the day treatment
program at three intervals. Group I consisted of nine students who
received treatment for nine months. Group II consisted of eight stu
dents who received treatment for seven months, and Group III consisted
of five students who received treatment for five months.
After the responsible personnel tabulated the results from the
Behavior Rating Scale, target inappropriate behaviors exhibited by the
suhjects of each group were identified. Specific goals were set for
the individuals of each group. A monitoring and supervision process,
conducted by the professionally trained team of psychologist, social
worker, and teachers followed. Monitoring of the target inappropriate
behaviors, identified on the Behavior Rating Scale for subjects of each
group were observed in academic, recreational, and group therapy ses
sions. Students in each group were given feedback daily on the progress
of individual target behayiors identified on the observational assess
ment tool,
A point system on a scale of 1 to 16 based on the variables of
the Behavior Rating Scale and specific individual goals allowed students
of each group to have access to the recreational facilities and to move
from the self-contained adolescent day treatment unit to the mainstream
program in the regular public school setting. Classes in the "normal"
school setting meant that students mainstreamed moved freely from the
day treatment unit, to classes that met their individual needs, without
special supervision,
Eligibility for recommendation to attend a full regular public
educational program was based on the attainment of individual goals by
-45-
each student of the groups. However, these points were not utilized
in the report of the present study.
Analysis of Data
The yalue of observational research is supported in a study by
G. Jackson and C. Cosca. They found that observation not only provided
more accurate information than teacher reports but also made the teacher
aware that they were unintentionally part of the problem.
To analyze the data, descriptive statistics were used to
describe and summarize the researcher's observations of existing groups
involved in the study, In order to determine the progress made by each
group during the study, a non-independent t-test was administered, The
measure analyzed by the non-independent t-test was the difference
between the pre-assessroent and post-assessment scores for each group,
A t-ratio was used to determine the statistical significance of the
amount of progress for students who entered the day treatment program in
the following time intervals: nine months, seven months, and five
months.
Because the previously described groups were small, the differ
ence of scores from the t-test was used to compute the analysis of
variance (ANOVA), which analyzed the effects of the length of treatment
on the behavior progress of behavior disordered adolescents.
Summary of Research Procedures
Students involved in the study were observed by the day treat
ment program's teachers, psychologist, and social worker for a two week
observation period, Each studentKs behavior was observed, recorded and
rated on the Behavior Rating Scale, All responsible personnel rated
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each student during the two-week observational period. The staff then
met as a group to assure that all observers were observing and record
ing the same behaviors or reached a consensus on the frequent
inappropriate behaviors of students in each group. This procedure was
used as a pre-assessment for all students.
The staff employed a continuous observational process for each
group during the 1979-80 school year. All students who entered the day
treatment program during the nine, seven, and five month intervals
received the same pre-assessment procedure. Observational assessment
and follow-up of students' progress was recorded by each staff member
during class, group, and recreational activities.
Students were rated on the Behavior Rating Scale, from one to
four with one being the highest frequency of the time the inappropriate
behavior occurred. Students were rated on seven specific variables:
1) aggressiveness, 2) attentiveness, 3) hyperactivity, 4) anxiety,
5) sociability, 6) psychosomatic complaints and symptoms, and 7) addi
tional problems.
The Behavior Rating Scale was also used as a post-assessment tool
to further measure the amount of progress made by each group during the
nine, seven, and five month periods of therapy.
CHAPTER IV
PRESENTATION AND ANALYSIS OF DATA
The major purposes of this study were to determine the effect of
a day treatment program and the length of treatment on the behavior
progress of identified beha-viorally disordered adolescents. Seven
variables and their descriptors were used to determine the behavior
progress of students involved in the study.
A total of seventeen tables were generated which delineate the
results of the study. These seventeen tables are contained in this
chapter.
Results on the pre- and post-assessment were based on a four-
point Likert type scale. The ratings were: 1) not at all, 2) just a
little, 3) pretty much, and 4) very much. Table 1 list the results
from the pre-assessment for the variable aggressiveness. The subjects
were divided into three groups totaling twenty-two, In Group I there
were nine students; Group II, eight students; and Group III five stu
dents. All students were rated using a Likert type scale of one to
four; with one being the lowest rating and four being the highest
rating.
The rating descriptors included sullen, sulky, pout; selfish;
disturbs other children; quarrelsome; tattles; acts smart; sassy;
destructive; throw things; steals; lies; temper outbursts, explosive
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and unpredictable behavior, chip on his shoulder; no sense of fair
play, bullies; teases other children or interferes with their activity;
submissive, lets self get pushed around by others; defiant; imprudent;
braggart; stubborn; and uncooperative.
Under the variable aggressiveness the highest rating for each
descriptor for Group I, which consisted of nine students, would be 36,
and lowest rating would be 9, For Group II, the highest rating would
be 32 and the lowest would be 8. Group Ill's highest rating would be
20 and the lowest rating would be 5.
The highest rating for descriptors per group would be 36, 32,
and 20; respectively, throughout the assessment. The lowest possible
rating per group and descriptor would be 9, 7, and 5; respectively,
throughout the assessment. The highest rating score would reflect that
students in that group exhibited that behavior pretty much or most of
the time. The lowest rating score would reflect that students in that
group exhibited that behavior at no time. For example, if each student
in Group I received the rating of 4, which represents very much on the
Likert type scale, on the descriptor uncooperative, the rating score
would be 36. This score would reflect that all students in Group I
were uncooperative to a great extent and exhibited this behavior most
of the time.
The highest total rating score for Group I, in the area of
aggressiveness, would be 612 and the lowest total rating score would be
153; the highest total rating score for Group II would be 544 and the
lowest total rating score would be 136; the highest total rating score
for Group III would be 340 and the lowest total rating score would be
85.
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Total rating scores of 357, 329, and 217, for Groups I, II, and
III, respectively, reflect that neither of the three groups obtained
the highest rating score possible for its respective group; nor did
either group receive the lowest rating score possible for the respec
tive groups. However, the total rating scores reveal that students in
each group exhibited behavior characteristics that merited treatment.
The average variable rating for Group I was 21.0; Group II,
13.04; and Group III, 12.1. Group I averaged 21.0 on all seventeen
descriptors under the area of aggressiveness. This score expresses the
average performance of the nine students in Group I. Group II's
average rating of 13.04 reflects that the eight students in this group
averaged 7.96 less than Group I in the area of aggressiveness. It is
important to note that Groups II and III consisted of fewer students
than Group I. Broup Ill's average variable rating of 12.1 reveals that
this group's average variable rating was 8.9 less than Group I and .94
less than Group III. Differences between the average variable ratings
show that there was no substantial difference between the average
variable rating of Group II and III on the pre-assessment.
Table 2 gives the results of the post-assessment for Groups I,
II and III for the variable aggressiveness. The post-assessment
instrument, was the same as the .pre-assessment instrument, therefore,
all ratings were henceforth based on a Likert type scale of one to
four, as previously stated, and all descriptors were the same as the
pre-assessment descriptors.
On the post-assessment the average yariable rating per group
were: 13.04, 12.04, and 8.1, respectively. The post-assessment average
variable ratings reflect a decrease in the inappropriate behavior of
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aggressiveness. Group I's average variable rating decreased by a
difference of 8.0; Group II, 1.0J, and Group III, 4.0. The difference
of the average variable rating scores on the pre- and post-assessment
reflect that students in Group I, II, and III made a gain in the area
of aggressiveness. This gain is indicated by a decrease in scores
obtained on the pre-assessment. A lower score, in this study, reflects
an increase in appropriate behavior. Thus, scores indicated that there
was a decrease of inappropriate behavior in all three groups.
TABLE 1
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE RATINGS ON





























chip on his shoulder
No sense of fair play, bullies
Teases other children or inter
feres with with their activity
Submissive, lets self get
























































































SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON










1. Sullen, sulky, pouty
2. Selfish
3. Disturbs other children
4. Quarrelsome
5. Tattles
6. Acts smart, sassy
7. Destructive, throws things
8. Steals
9. Lies
10. Temper outbursts, explosive and
unpredictable behavior, chip on his
shoulder
11. No sense of fair play, bullies

















































































Table 3 shows the total scores of the pre-assessment for the
variable attentfveness, and the descriptors for Groups I, II, and III.
There were six descriptors for the variable attentiveness.
They were: 1) coordination poor; 2) inattentive; 3) difficulty in con
centrating; 4) daydreams; 5) appears easily led; and 6) appears to lack
leadership.
The average variable rating for Group I under attentiveness,
was 24.1; Group II, 17.1; and 17.0 for Group III. Average variable
ratings reflect that the average rating per group, upon entry in the
day treatment program, showed a difference between Groups I and II of
7.0; Groups II and III .1; and Groups I and III 7.1,
Table 4 shows the rating results of the post-assessment, for
the variable attentiveness. Results illustrate that Group I's average
variable rating of 14.03 was a decrease from that of the pre-assessment
by 10.0 points; Group II, 1.1 points; and Group III, 8.0 points. These
average ratings, per group, indicate that students in each group showed
a decrease in exhibiting behaviors described in this area.
Table 5 shows the summary of descriptor ratings and average
variable ratings for Groups I, II, and III, on the pre-assessment for
the variable anxiety. Under the variable anxiety these were the
descriptors: 1) falls apart under stress, 2) oversensitive, cries
easily, feelings hurt easily; 3) overly sad or serious; 4) submissive;
5) shy, withdrawn; 6) fearful, worrisome; 7) anxious to please. The
average variable rating for Group I was 13.02; Group II, 16.0; and
Group III, 10.1.
TABLE 3
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON










3. Difficulty in concentrating
4. Daydreams, poorly aware of surroundings
or time of day
5. Appears easily led





























SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON
ATTENTIVENESS FOR GROUPS I, II, AND III—POST-ASSESSMENT
Variable: Attentiveness
Descriptors Group I Group II Group III
__^_ N=9 N=8 N=5
1. Coordination poor
2. Inattentive
3. Difficulty in concentrating
4. Daydreams, poorly aware of surroundings
or time of day
5. Appears easily led





























SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON









1. Falls apart under stress
2. Oversensitive, cries easily feelings
hurt easily


































Table 6 describes the summary of descriptor ratings and average
variable ratings for Groups I, II, and III on the post-assessment for
the variable anxiety. The average variable rating for Groups I, II,
and III were 10.4, 10.7, and 7.1, respectively. Differences in the
average variable rating scores reflect the following decrease of
behaviors exhibited by each group, respectively by 3.0, 5.3, and 3,0.
The average variable ratings decreasing on the post-assessment
indicate that students in Groups I, II, and III made progress in this
area. A lowered average rating represent that anxiety was exhibited
less on the post-assessment.
The summary of descriptor ratings and average variable ratings
for Groups I, II, and III for the variable hyperactivity are shown in
table 7.
The descriptors for this variable were: 1) sits fiddling with
small objects; 2) hums and makes other odd noises; 3) restless or over-
active, short attention span; 4) excitable, impulsive; 5) excessive
demands for attention; 6) teases other children or interferes with
others; 7) disturbs other children; and 8) anxious to please.
Group I entered the program averaging 21.0 per descriptor,
under the variable hyperactivity. Group II averaged 16.0 on the pre-
assessment, and Group III 13.0. These average variable ratings indi
cate that Group I averaged the rating nearest to the highest possible
rating of 36. The scores indicate that this group exhibited the
behavior of hyperactivity most of the time in comparison to Groups II
and III.
TABLE 6
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON





Group II Group III
N=5
1. Falls apart under stress
2. Oversensitive, cries easily,
feelings hurt easily




































SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON
HYPERACTIVITY FOR GROUPS I, II, AND III—PRE-ASSESSMENT
Variable: Hyperactivity
Descriptors Group I Group II Group III
N=9 N=8 N=5
1. Sits fiddling with small objects 16 9 12
2. Hums and makes other odd noises 20 8 11
3. Restless or overactive, short attention
span 28 23 19
4. Excitable, impulsive 27 25 13
5. Excessive demands for attention 26 24 14
6. Teases other children/interferes
with others 16 16 14
7. Disturbs other children 21 16 14
8. Anxious to please 11 8 10
TOTAL 165 129 107
AVERAGE VARIABLE RATING 21.0 16.0 13.0
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Table 8 shows the average variable ratings and descriptor
ratings for Groups I, II, and III for hyperactivity on the post-
assessment. The average variable rating indicate that Group I made an
average decrease in the exhibition of hyperactivity by 8,0; Group II,
6.0, and Group III, 4,0.
Table 9 reveals that the descriptors under the variable
sociability yielded the average variable rating of 16.0 for Group I;
16.0 for Group II, and 10.4 for Group III. Average ratings indicate
that Groups I and II averaged the same rating in this area, on the pre-
assessment. Thus, revealing that members of Groups I and II exhibited
behaviors indicated by the descriptors very little of the time, and
Group III, just a little according to the four point Likert scale, used
in this study.
Table 10 gives the results of descriptor ratings and average
variable ratings on the post-assessment sociability. Post-
assessment average variable ratings denote that students in Group I
made a gain in social behavior on an average of 5.8 for Group I; 5.0
for Group II and 3.4 for Group III.
Table 11 shows a summary of descriptor ratings and average
ratings for Groups I, II, and III for the variable psychosomatic
complaints or symptoms on the pre-assessment. Under this variable the
descriptors were: 1) headaches; 2) stomach aches; 3) vomiting;
4) other aches or pains; 5) constipation/diarrhea; and 6) muscular
tension, rigidity, twitches. The average variable ratings were 11.0,
8.1, and 5.0, respectively.
On the post-assessment, illustrated in Table 12, the average
variable ratings were 9.0, 8.0, and 5.0, respectively. Differences
TABLE 8
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON











Sits fiddling with small objects
Hums and makes other odd noises
Restless or overactive, short
attention span
Excitable, impulsive
Excessive demands for attention













































SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON








1. Isolates self from other children
2. Appears to be unaccepted by group
3. Does not get along with opposite sex
4. Does not get along with same sex


























SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON








1. Isolates self from other children
2. Appears to be unaccepted by group
3. Does not get along with opposite sex
4. Does not get along with same sex



























SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON
PSYCHOSOMATIC COMPLAINTS OR SYMPTOMS FOR
GROUPS I, II, III—PRE-ASSESSMENT
Variable: Psychosomatic Complaints or Symptoms
GrouP T GrouP ll GrouP IH
1. Headaches 13 8 5
2. Stomach aches 9 9 5
3. Vomiting 10 9 5
4. Other aches or pains 11 9 5
5. Constipation/Diarrhea 9 8 5
6. Muscular tension, rigidity, twitches 11 8 5
TOTAL 63 51 30
AVERAGE VARIABLE RATING 11.0 8.1 5.0
TABLE 12
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON
PSYCHOSOMATIC COMPLAINTS OR SYMPTOMS FOR
GROUPS I, II, III —POST-ASSESSMENT
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Constipation/Diarrhea





































between the average variable ratings on th.e pre- and post-assessment
indicate students in Groups. I, and II showed a decrease in psychoso
matic complaints by 2,0 for Group I, .1 for Group II; with Group III
maintaining an average variable rating of 5.0, Group III obtained the
lowest possible rating in this area, indicating no treatment was
necessary for students in this group, under this variable.
Table 13 shows a summary of descriptor ratings and average
variable ratings for Group I, II, and III on the pre-assessment, for
the variable additional problems. This variable contained thirteen
descriptors, as listed on the table.
The pre-assessment yielded an average variable rating of 17.5
for Group I, 15.4 for Group II, and 7.5 for Group III. Differences
between group average variable ratings indicate Group I entered the
day treatment program averaging 2.1 more points than Group III, and
10.0 more points than Group III, Therefore, Group I exhibited a
higher rate of these behaviors in comparison to Groups I and II.
On the post-assessment rating summary, Table 14, Groups I and
II maintained average variable ratings of 17.5 and 15.4, respectively.
Group III averaged 8.5. Thus, exhibiting a 1.0 increase under the
variable additional problems.
Table 15 shows a summary of the pre- and post-assessment totals
for subjects in Groups I, II, and III. The difference of scores for
subjects in all groups reflect the amount of gain for subjects involved
in the day treatment program during the following time intervals,
respectively; nine months, seven months, and five months. The total
scores reflect the total score for all variables measured during the
study for each group.
TABLE 13
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON










a. finicky and picky
b. overweight
2. Problems of sleep
a. restless
b. nightmares
c. awakens at night
d. cannot fall asleep
3. Enuresis
4. Encopresis
5. Bites and picks nails
6. Plays with own sex organs
7. Modest about body











































npsrriDtors GrOup l Gr0Up U GrOup HIDe c p N=g N=8 N=5
1Q. Perfectionist 9 8 5
11. Sets goals too high 10 12 8
12. Speech problems 13 8 7
13. Lack of interest in school 21 19 9
TOTAL 227 200 98
AVERAGE VARIABLE RATING 17.5 15,4 7.5
o
TABLE 14
SUMMARY OF DESCRIPTOR RATINGS AND AVERAGE VARIABLE RATINGS ON










a. finicky and picky
b. overweight
2. Problems of sleep
a. restless
b. nightmares
c. awakens at night
d. cannot fall asleep
3. Enuresis
4. Encopresis
5. Bites and picks nails
6. Plays with own sex organs
7. Modest about body
















































11. Sets goals too high
12. Speech problems























SUMMARY OF TOTAL PRE^ AND POST-ASSESSMENT SCORES





























A decrease in the score obtained on the pre-assessment, as
reflected on the post-assessment, indicate a decrease tn inappropriate
behavior by a total of 351 points. Group II scores reflect that there
was a difference of 284 points between scores on the pre- and post-
assessment for the eight subjects.
The difference between scores of Groups I and II indicate that
Group I, who received nine months of treatment, showed a 67 point gain
over Group II, who received treatment for seven months.
In Group III there was a difference of 192 points between the
pre- and post-assessment scores of the five subjects in this group.
Subjects in this group received treatment for a five month period.
The difference between scores of Group I and Group III indicate
that Group I, who received treatment for a time period of nine months
reflected a decrease of inappropriate behavior by 159 points over
Group III, who received treatment for a five month period.
The difference between scores of Group II and III reflect that
Group II, who received treatment for seven months, scored a 92 point
gain over Group III, who received treatment for a five month period.
Table 16 shows the computation of the pre- and post-assessment
summaries computing the t. There were a total of nine subjects in
Group I whose pre-assessment mean equaled 87.6. The mean difference
indicates a level of progress. The level of progress between these
scores was 38.9, yielding a t ratio level of 7.5. With eight degrees
of freedom, the value applied to a t-table of 2.306 which indicates
that there was a significant level of progress at the .05 level.
Table 16 also shows that there was a total of eight subjects
in Group II whose pre- and post-assessment mean equaled 123.8 and whose
TABLE 16
T-TEST COMPUTATIONS FOR PRE- AND POST-ASSESSMENT SCORES
FOR GROUPS I, II, AND III
Number of Pre-Assessment Post-Assessment Progress T Level of Degrees of T



























post-assess^ent mean was 88,3, The mean difference indicated a level of
progress for this group. The level of progress between these scores
was 35.5 yielding a t ratio value of 4.23. With, seven degrees of free
dom the t table value yielded a score of 2,365, This indicated that
there was a significant level of progress at the ,05 level.
There was a total of five subjects in Group III, as illustrated
in Table 16, whose pre- and post-assessment mean equaled 139 and whose
post-assessment mean was 100,6, The mean difference indicated a level
of progress for Group III. The level of progress between these scores
was 38.4 which yielded a t ratio value of 6.19, With four degrees of
freedom the t-table value yielded a score of 2.776. These scores indi
cate that there was a significant level of progress for this group at
the .05 level.
Table 17 represents a summary of the Analysis of Variance
(ANOVA) of the three groups, With two and nineteen degrees of freedom,
an f ratio value obtained (4.14) was larger than the critical value
indicated in the f table, the null hypothesis was rejected. The length
of time of treatment does make a difference.
The between group variance estimate was based on the means of
the groups and reflected the intentional difference among the three
groups. The within group variance estimate was based on the variances
of the individual groups, and reflected the chance variations involved
in drawing a sample. Since the between group's variance was larger
than the within group's variance, the results were significant,
TABLE 17
SUMMARY OF THE ANALYSIS OF VARIANCE (ANOVA)
















Groups 11026.9 19 580.4
TOTAL 15837.9 21
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The Summary of Findings
Based on the data presented in this chapter it is concluded
that the day treatment program in a public school setting had a signi
ficant effect on the behavior progress of the behavior disordered
adolescents in each group. The data further showed that the length
of treatment had an effect on the amount of progress made by behavior
disordered adolescents for each group in the day treatment program.
The findings revealed that behavior disordered adolescents in
Group I enrolled in the day treatment program for nine months showed a
decrease of inappropriate behavior by 159 points in comparison to
Group III who received treatment for a five month period, and a
67 point gain over Group II, who received treatment for seven months.
The data also indicated that a f ratio value of 3.53 was needed to
reject the null hypothesis at the .05 level of significance and since
the f ratio value obtained was 4,14, which is larger than the critical
value indicated in the f table, the hypothesis was rejected, therefore
indicating the length of treatment does make a difference in modifying
inappropriate behavior of behavior disordered adolescents involved in
a day treatment program in a public school setting.
CHAPTER V
FINDINGS, DISCUSSION, CONCLUSIONS, IMPLICATIONS
AND RECOMMENDATIONS
Introduction
This chapter sets forth a summary based on the data presented
and analyzed in Chapter IV of this study. Conclusions, implications,
and recommendations have been drawn from the findings of this study.
The research design was an adaptation of the Mary Margaret Wood
prototype for the Georgia Psychoeducational Center Network, The study
followed a natural observational approach. This study which employed
twenty-two subjects who participated in a day treatment program in a
regular school setting were observed over periods of nine, seven, and
five months. These adolescent behavior disordered students were
observed and rated by a professional educational team using the Behavior
Rating Scale developed by Dr. Peggy Petit and associates. All subjects
attended the South Metro Children's Center Day Treatment Program for
Adolescents. This program was jointly sponsored by the Georgia Psycho
educational Network and the Atlanta Public Schools,
The study was designed to investigate the effect of a day treat
ment program on the behavior progress and the length, of treatment for
adolescent students identified as behavior disordered. These subjects
were rated on seven variables identified on the instrument employed in
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the study. The study sought to answer research questions related to
the purpose of the study, the effect of treatment and length of the
program on the behavior progress of a group of behavior disordered
adolescents.
Findings
Based on the data presented and analyzed in Chapter IV of this
study the following findings are presented:
1. The day treatment program had a significant effect
on the behavior progress of behavior disordered
adolescents in each group,
2. The length of treatment had a salutary effect on
the amount of progress made by behavior disordered
adolescents in the day treatment program for each
group.
3. Behavior disordered adolescents in Group I enrolled
over a nine month period in the day treatment pro
gram showed a higher level of gain in progress in
comparison to students in Group II who received
treatment for seven months.
4. Behavior disordered adolescents in Group II enrolled
in the day treatment program over a seven month
period, showed a higher level of gain than students
in Group III who received treatment for a five month
period.
5. In all three groups of behavior disordered adoles
cents in a day treatment program, the greatest amount
of progress was on the variable of aggressiveness,
6. All three groups of behavior disordered adolescents
tended to show little or no change on the variable of
psychosomatic compliants of symptoms.
7. All three groups of behavior disordered adolescents
Tn a day treatment program tended to decrease
behaviors in aggressiveness, anxiety, and hyperactivity,
8. All three groups of behavior disordered adolescents
in a treatment program tended to increase their
behavior in the areas of attentiyeness and sociability,
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Discussion
The results of the investigation of the effect of a day treat
ment program on the behavior progress of behavior disordered adoles
cents revealed that there was a significant amount of progress made
by the three groups of students involved in the study. The study
further gave implications that treatment received by all three groups
at intervals of nine, seven, and five months respectively, had a
direct beneficial effect on the amount of progress made in a day treat
ment program. Additional findings in this study revealed that a
structured therapeutic setting within a public school setting reduced
inappropriate behaviors in behavior disordered adolescents,
Findings in this study support the research studies of Hewitt,
Purdom, and Shea who are authorities in the area of behavior disorders.
Evaluative results of this study imply that psychoeducational
methods used in a day treatment program are effective and have
decreased students' inappropriate behaviors in academic settings as well
as increased social interaction with peers and authority figures.
Conclusions
The findings of this study seem to warrant the following con
clusions:
1. The day treatment program was effective in
modifying the behavior of behavior disordered
adolescents.
2. The length, of treatment in the day treatment
program was a factor in affecting the behavior
of behavior disordered youngsters.
3. The day treatment program significantly reduced
aggressive behavior and was the least effective
in reducing psychomatic complaints or symptoms
of the behavior disordered adolescents.
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4. The day treatment program increased the atten-
tiveness and sociability of behavior disordered
adolescents,
Implications
Some implications that can be drawn from the study are concerned
with the method in which the effectiveness of a day treatment program
for behaviorally disordered adolescents can be approached and re
searched. The findings and conclusions of this study generated the
following implications:
1. School systems seeking to modify the behavior
disordered adolescents in aggressiveness, atten-
tiveness, and sociability should organize a day
treatment program for adolescents in a regular
high school setting.
2. An effective day treatment program should be
planned and implemented for a full academic year.
3. To alleviate aggressive behayior in behavior dis
ordered adolescents, a day treatment program
should be instituted.
4. Other approaches should be used in reducing
psychomatic complaints or symptoms and other
problems of behavior disordered adolescents.
5. Day treatment programs should be instituted as a
means of increasing attentiveness and sociability
of behavior disordered adolescents.
Recommendations
The findings, conclusions, and implications gave basis for the
following recommendations:
1. The study should be replicated utilizing a larger
number of subjects and a wider geographical area.
2. The study should be repeated using a quasi-
experimental approach,
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3. The day treatment program should be revised as new
research evolves,
4. The day treatment program should be replicated using
smaller numbers of variables and descriptors with a
larger sample, with controls for factors such as age,
race, and sex.
5. The effect of the day treatment program as a method
of treatment should be studied using a longer period
of time in order to determine the impact of the
length of treatment or behavior progress,
6. A day treatment program should be used as an initial
placement procedure in lieu of institutionalization
and as a transitional program for students entering













Listed below are items concerning adolescents' behavior
or the problems they sometimes have, Readheach item
carefully and mark the appropriate column that pertains






































chip on his shoulder
No sense of fair play,
bullies





13. Submissive, lets self get
pushed aroiihd by others
14. Defiant

















3. Difficulty in concentrating
4. Daydreams, poorly aware of
surroundings or time of day
5. Appears easily led
6. Appears to lack leadership
III. ANXIETY
































Sits fiddling with small
objects


















Isolates self from other
children
Appears to be unaccepted by
group .
Does not get along with same
sex
Does not get along with
opposite sex
Does not get along with
adults







4. Other aches of pairis
5. Constipation/Diarrhea
















a. finicky and picky
b. overweight
2. Problems of sleep
a. restless
b. overweight
c. awakens at night
d. cannot fall asleep
3. Enures is
4. Encopresis
5. Bites and picks nails
6. Plays with own sex organs
7. Modest about body
8. Easily frustrated—demands





11. Sets goals too high
12. Speech problems;
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